
87/18/2814 II:81AH 918837378815

07/18/2014 07:37 T0;18037370815

CAROLE CHAUVIN

FROM:8776312558 P&go:

PAGE 81/11
2

STATE OF SOUTH CAROLINA

(Caption o4'Cue)
_.tumtpl¢::. AJ_li_Uk_n f0¢ ICI_ C Ch_tm" C.¢¢_ificat¢ ftol_

John Doe dib_{_¢1 L_mo

)
)
)
)
)
)

'3,S 3%
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Me== _ orpoint)
Sabmltled by: There U Go LLC

tO includeRequest new application strcq CKET
van operation to our dass C
non emergimcy authority. ER:_ -_)_ .'T'"

dUE i 8 2DI . =,,, Psc. .,,
C have,=r_k_ Nml_,r,TheCommi_i_ _1t nmdli.,He goy#=.Iryo=

Telephoue: 803-686-0412

888-575-5498
Fax;Adth'e_: . PO B_.o_x1332

Fairfax, $C 20827 Other:

Em_il: Jam31,5_mait.oom
N"_i The cover theet _ i_focmat_n _ttlltil_ hcfcirt ndther _-plec¢_ nor _!_1_'_¢a_ the filing a_d ,_tee Of pl=-_ o¢ ..... ¥.p=,.

as ¢eqai_ by law. This _at is req_fimd fol use by d_ P_bli¢ Service Commission of _,ouda Catoliaa for tbo ptu-poteof docketing md m.__

._t_ outcorapleteh/.

I NATURE OF ACTION (C_eck all that alpPIy)
_'_L _ "'' _...X.. I. J l0 I _ . Jlllll .... i Rqll..

['_ A]_iicatio. - Class MA Resmcted

[] Applicatio_ - ClassC Taxi

[] Application- CIar_ C CharterBus

Applicatio_- ClassC No_-Emergency

Application-CiassC Stretchcr V_

Applicafioa - Class E Houseboki Goods

Al_lieati_n - Clas_£ _ardmzs Waste

[] Application

[] Re_=_ for Exumsion to Comply with ()_icr

_'i geqmest for OrderGranting Authority to Obtain a Czmfic_¢
_J of Public Cor_veni_ a_d Neccs.'6ry to be Resoi_ded

Reqt_t fox C.aaccllatio. of Cer6ficate

Request for S_pension

[] Reqaest for R_i.stat_n_

[] Request for Nsm¢ ChinSe on C_,e_ftoat¢

R_xlUe._'ttO Amend Sca_peof Amhority

F"I _e(i,oer_toAmend Tariff (r_t¢ increo_, etc.)

",_] Request tOAmend l_senger Limit

Rcqxtest

[] Exhibit

Late.Filed F.,lthl'l_t

[] Letm

,'-3 Proposed OrderL_J

[] Publisher's Affidevit

[] R_._,rvation Lerler

[] Response

Return to Petition

[] Other;

If yon have any questions about this form, please contact _he PUBLIC SERVICE COMMISSION a_ 803-8.96-5100.
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PUBLIC SERVTCE COMMISSION OF SOLqTI CAROLINA

101 Executive CenterDrive, State 100

Columbia, South Carolina 29210

(Ma_tiag addr_s: Post Office Drawer 11649. Columbia, SC 29211)

Phone: (803) _96-j100 Fax: _03) 896.5199
m

&PPLICATION FOR CERTIFICATE OF PUBLIC CO_NCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN 7117/2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name traderwhich budnen b to be oot_ducted(corporatitm,l_artnership,or a_le proprietorship,with or without trade name.)

There U Go LLC

1040 Tinker Town Rd.

PO Box 1332

Fairfax SC 29827

Street AddS=of _pplicant

Fairfax SC 29827
Marling Address of Applicant (if different_ sizeet _ddre#s)

803-686-0412 888-575-549_
_e Fax

jam315_gmail,com
F,mail Ad_

2. It'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be auached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Endty Type: (Check one)

[] Individual CAvnertSol¢Propriety-ship

Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers,

Sin_Die.m_ember LLC

Jonathan Murda,.ugh

PO Box 1332

Fairfax SC 29827
1 ^_'0
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement ofa,_etsand liabilities.

BALANCE SHEET

83/11

Balance at Time Application is Filed:

Month July Year 2014

Cash 10,000

Receivables

Peal Estate

Buildings and Equipment (Net)

Motor Vehicles ('Net) lO, OOO

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets * 20,000

Liabilities andEouity- " ..

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

4

"I

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

CapitalStock

Retained .rn ngs

Total Equity

Total Liabilities and Equity * 20,000 '

* Total Assets = Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

p,-o_ R"_*'_"--*_-Ch---_,,s(,.;-!.only _odm,rn _h_r_es per mile ___ip. an&__

$5000 per trip mex.

PAGE 84/11

R__uested Scope of Authority: Check all counties in which_vpn_ar© requesting _amission to operate.

You will only be allowed to operate in those counties checked below. You may request _Statewld©"

authority if you intcnd to operate in all counties in South Carolina.

Abbevillc _ Chcrc4ccc _ FJGencg E] _ [_ SaJuds

[_]Anderson _ Clarendon [-_Greenwood [_ Marlboro [] Onion

Bambcrg 1_ Colleto. _ Hamptoo _ MvCormick _ Wiiliamsbt_g

B_mv,'eU _ Daa4ingmn _ H0rry ._ Newberry [] York

Beaufort _ Dillon _ Jasper _--_0con¢¢

[] Calhoun [] F.dgefield _ l_rioaswr [] Pickens

[_ Charle,stola _ Fairfiekt _ Lau, ens _ Richland

"I _PD
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an applieation. However, prior to being issucd a ccTtifioate by ORS,

you will be required to have obtained a vehicle.
4

MAKE YEAR & MODEL VEW# . _dPTY WEIGHT

ford 2010 E250 1FTN S2EWSADA49076 I

WHEEL-

CHAIR
LIFT

A ,_fQ
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" INSURANCE QUOTE

][]_SURANCE _(kM[PANY _i}g_I_gN"gNTATIVg;
.1_,fo__msT _ COM_LE_D.Zc_m sIG_ by an_l_o_ _g_.... ' " acopyofoudent
The _mnu_e quote must be ¢_plete, listing cun_t i_ pmnnm_. At the dkc._tion of the Com/msmon,
insure_e pol/eie, .my be required. Do not pcovidm i copy ofins_ policie, tm1_ requested. You will not be n_dto

purchase insv_nce u._l your application hN been approved _ an order bs been issued by the PSC. THIS IS ONLY A QUOTE'

The following insurance quote is for'.

There U Go LLC = .

Name of Appllcant

PO Box 1332 Fsiffax'SC 29827

Address of Applic, ant

?.m--nt of Premium:

Liability Insurance $ _ _'x''_

' The above quoted prom/urn i0 for a Wrm of "_ _'_ months.

MjjahnttHt ' Idmits - Bodily injury and property damage lhnil_ will not be Leaa
t_-- the following:

M___c_I Pa_m_ds per Per_o__ "_ $1,000

AdvisorN_t Property & Causali_

Name of Insuran_ Comply

701 4_ Ave. South Suite 16.20 Miu_espolis, ]_ 55415

_ome Office Ad&_ss of Company

LinflU Q.oted

I am fa_qiar with the Commission's Rules asd Regul_o'ns relating to insurance roquirem_:s end thc abow quot_.

m¢©ts the minimum i_m'anc_ limits pr_ibed. The insurance company makin8 this quote i_ authorized byte

South Carolina Department of Insur_tce to do business in South Carolina. .

Authorized Instnmnee Comp_my Repres_tattve's Signamr. e

If you wi..sh to self-insure your motor vehicles for Habi_¢_ and propeWy damege, you must comply with S.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickte Coker with the Depm-unent &Motor

VehicLes at (803) 896-8457.

Ify0u wish to qTply ns a seLf-inm_'ed for workers compensation coverase in South Carolina y_m may.do so wi_
the South Carolina Work, s Compensation Commission (WCC) provided that you will be able to: 1) posts surety

bond or letter-of_redit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-juice tax, and

3) agree to pay m anmml assessment to the South Carolina Second Injury Pund. For more itxformation, contact the ..
WCC Self-Insumn_ Division a_.(803) 737-5712 or on the web at www.wcC._mte.sc.us/se]f-itlsura_e.

5of9
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ExhlbltFit, Willing, and Able (FWA)

There U Go LLC
Name

U.S.D.O,T No,
[CCNo,

1. Does Applicant have a Safety Rating from the U.S,D.O.T.?

(_) Yes (_ No 0 Pending (Submit whcn received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional C) Unsatisfactory

2. Have say of Applicant's drivers or vehicles been places "out of.service" by Transport Police safety officers in

the past twelve (12) months?

0 Yes (_ No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes (_ No

lfY_, indicate nature of judgement(s) against applicant.

4. ls Applicant familiar with all statutes and regulations, including safety regulations and govern/rig for-hire motoJ

carder operations in South South Carolina, and does Applicant agree to operatein compliance with these

statmes and regulations?

® Yes 0 No

I
i
I

l
t

t

5, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

® Yes 0 No
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Exhfb|t on Driver and Assistant Driver Qualifications

.1. Applicanthasread and understandsCommission RegulationI03-133(8).

,#

® Y_ 0 No .

, Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by tile SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period,

Yes © No

3. Applicant has obtained and retained the criminal history background checks from the state where the clrive_
andassistant drive[ live.

(_ Yes O No

4. Applicant understandsthatall driversand assistant drivers m_t have in their possession at _ time of

suchoperationvaliddrivers'licensesissuedby theSC DMV _ thecurrentstateofresidenceofthedriv_
orassistantdr/vet.

@ Yes C) No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_) Y_ 0 No

6. Applicant undentandsthat all stretcher van drivers and assistant drivers must possess a ourtmt Red Cross

First Aid certification or an American Safety and Uealtl_ Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Crost_ First Aid or the American Safeq
and Health Institute, and Adult Catdiopnlmonary Resuscitation (CPR) certification.

@ Yes 0 No

. Applicantundexstandsthatthedriver'sand assistant driver's Red CrossFirstAid certificationmust be

renewedeverythree(3)yearsand theAdultCPR certificationmustberenewedsunually.

® Yes 0 No

8. Applicant understands that an individual must not be vransportcd in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a strctch_" van.

_9 Yes © No

"7 ,_6"0
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
IK)BT OFI_ICEDRAWER t1649

COL_IA, SOUTH CAROLINA 292 !l

Applic_tisfamiliarwiththeprovisionofS.C.Code Ann. §58-23-L0,etscq.(1976),andamendments thereto,

and R.103-I00throughR.I03-241oftheCommission'sRut_ m_d RcLmlalionsforMotor Caniers(Volume26

$.C.Code Ann. Pegs..1976),andR.38-400througllR.38-503oftheDeparunentofPublicSafvty_sRulesmd

RegulationsforMotor Careers(Volume 23A, S.C.Code Ann.,1976)andamendmentsthereto,and hereby

prom, scompliancetherewith.

The AppLicant for the Certificate of public Ccrnvm_ienceand Necessityas setforthinthe foregoing, swem"or
affirm that all statements containedin the above application arc true and correct.

....
$" Member

..... TitleofA_'licant(e.g.Presid'dm,Owns. etc_)

)

.q

STATE OF $O_rH CAROLLNA )

Allendale }
COL_NTY OF )

:,,,,,-

SWOP3qTO BEFORE ME

This /'7 d_.,y.of__:_ _a - .20:4

No_tt)" Public

Commission_pm IkWlc..hg, 201e
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

THERE U GO LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on December 6th, 2012, with a duration that is at will, has as
of this date filed all reports due this office, including its most recent annual report as
required by section 33-44-211, paid all fees, taxes and penal'des owed to the
Secretanj of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to section 33-44
-809 of the South Carolina Code, and that the company has not filed a oertJficate of
cancellation as of the date hereof.

Given trader my Hand and the Gxeat Seal of the

State of South Carolina this 6th day of
December, 2012

MarkHmmao_k S_ of Stat¢


